Attending conferences is important for doctors and residents in family medicine. Nevertheless, departments of family medicine at many hospitals fi nd it diffi cult to hold regular conferences. Holding joint videoconferences between Family Medicine Departments of several hospitals through a videoconferencing system could solve this problem. Therefore, Family Medicine Departments of Seoul National University Hospital, Seoul National University Bundang Hospital, and Kangwon National University Hospital decided to hold regular joint videoconferences via a videoconferencing system. Eighty-one joint videoconferences were held from April 1 to October 29, 2010. PowerPoint slideshows were transferred to the other two locations in the same resolution as presenter's monitor. Image and voice of the speaker were transferred in real time and in acceptable quality. Joint videoconferences are feasible, satisfactory and useful for medical education, especially when individual family medicine departments are small and lack resources to hold face-to-face conferences. We expect that more family medicine departments will choose to participate in implementing similar joint videoconferencing systems in the future.
Therefore, continuing medical education is critical, and conferences are one of the most useful methods of providing this education. 1, 2) Doctors and residents in family medicine require continuous education and clinical experience in a variety of specialties. Conferences are mandatory in residency programs.
Nevertheless, family medicine departments of many hospitals find it difficult to hold regular, independent conferences. 3) Frequency of conferences decreases when a family medicine department has a smaller body of residents and staff. 4) Seoul
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SNUBHFM. In contrast, Seoul National University Department of Family Medicine (SNUHFM) holds regular conferences, which are facilitated by many physicians of SNUHFM (6 staff members, 14 fellows, 57 residents).
One way of solving the diffi culty of holding conferences is to share conferences between multiple family medicine departments using a videoconferencing system. 4, 5) SNUHFM, SNUBHFM, and KNUHFM pursued this strategy to hold regular joint videoconferences.
CASE REPORT 
Joint Videoconferences
Departments of family medicine of the three hospitals shared conferences in the mornings using a videoconferencing system. 
Software and Hardware
We used videoconferencing software (V2 conference; V2
Technology, Beijing, China) installed in the Seoul National University College of Medicine. V2 Conference is a web-based client-server system that allows up to 300 parties to participate in a video-conference simultaneously ( Figure 6 ).
We used highly sensitive microphones (ETM-003; Edutige, Despite these positive results, it is undesirable to depend entirely on joint videoconferencing since each hospital has unique issues and cases that might require more specifi c medical education. KNUHFM has added joint videoconferences to its own conferences which include topic review on Wednesday during lunchtime, case conferences on Tuesday and Friday aft ernoons, and journal review, book reading and obesity and antismoking education on Tuesday aft ernoons. Some improvements also need to be made to enhance the conferences, including the quality of the audio system, the stability of the videoconferencing system and the frequency of active discussions among hospitals.
Equipment Issues
General web cameras are suffi cient for small-scale conferences in which two or three people participate and watch the presentation on a computer screen. However, web cameras are not appropriate for large-scale conferences in which more than ten people participate and speakers make presentations from a podium. Cameras used for large conferences should be remotely controllable, rotate 180 degrees, have high resolution, move up and down 90 degrees, and be freely zoomed in and out to transfer a realistic conference atmosphere to remote locations.
Cameras that we used for joint videoconferences fulfilled these requirements.
The audio system is an important element in videoconferencing. Slight decreases in the quality of the image did not cause major inconvenience, but low sound quality led to communication diffi culties and decreased concentration on the videoconference. Personal headsets or general speakers connected to computers are good enough for small-scale video conferences.
However, because general speakers and microphones can produce howling and echo effects, which degrade the quality of the videoconference, they are not appropriate for large-scale conferences in which many participants may speak freely at once. Therefore, an echocanceler that eliminates echo effects and howling should be used for larger conferences. Generally, echocancelers for videoconferences are expensive, costing more than 1 million Korean won. We made an eff ort to build an affordable, cost effective conference model. After researching our options, we decided that we could purchase an echocanceler (XING) at 240,000 Korean won.
In conclusion, joint videoconferencing between multiple family medicine departments is feasible, satisfactory and useful for continuing medical education, especially when the participating family medicine departments lack the resources to hold regular conferences on their own. We expect that more family medicine Figure 6 . Video conferencing server-client network.
